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WRITE PLAINLY--USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

§

- STANDARD CERTIFICATE OF DEATH - Stae File No

REC. DIST. MNO. _&& PRIMARY REG. DIST..

WEDOCT 1 1952

32397
mlao-a— Registvar's No 8798

16. SOCIAL SECURITY
{You, oéunlmovul l {If yeu, wive war or dates of servioe) NO.

BIRTH KO.
L. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed lived. If institntion: residence befors
&. COUNTY a. STATE . b. COUNTY adabmion).
- . Missouri
b. CITY (11 cutaide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write BUBAL snd give townshin
townhip) [ STAY (in shis place) - o5
TOWN St. Louis, Mo, TOWN S, Louis, Mo, 2/ 2 Y
d. FH'&SLP?‘&T.EO%F ar aor 1.. hospital or institation, give strest sddrow or location} [|  d. Sl‘l;!ggs CIf ursl, hvs location) 5 '
INSTITUTION ity Tnfirmary /g 5800 Arsenal St.
S'DNEACP&ES%FD o. (First) b. (Middle) ¢. (Laat) 4. Ds;g (Month) (Day} (Year)
{Typeor Printy  Jacob H aitz DEATH gept., . 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| o cudr 1 YR | ¥ Caoe® a ey,
WlD?W'ED DIVORCED (iipestty)_ bt binthdey) |Monthe| Days | Hows | Min.
i|__Male White June 23m 1863 89 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF INESS OR IN- | 1. BIRTHPULACE
dozad et o, yran 12 |°') b OF BUS OUSTRY (City ond Stata or Fereign Country) 'logmrzﬁur?rm.r
__Barber Barbering St. Louis, Mo. 7S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Haitg Mary Werley Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

- None City Infirmary Records, 58Q0 Arsepsl St
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ ) | ons&T AND DEATH
Jine for (a), (b, and (&y | DIRECTLY LEADING TO DEATH® 4) “Cardio~viscular
ANTECEDENT CAUSES
*This dots nol meon
the ode of ding,cuch | Mort condions, § ey u'ﬂ""’ oue To (» _Cerebro vascular
€8 Beort follure, asthenlo, | 7ise to the above
de. It wieane the dls- B¢ saderiying conte fozt
cate, infury, or complica- DUE TO {¢) Generalized arterios clerosis
tion 1oAich coused death. | 11 OTHER SIGNIFICANT CONDITIONS ,
: Conditions eontributing to the death bud not
related to the disease or condition cauring deafh, }
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY? |
TION ‘

_ wl] X

21a. ACCIDENT (Spactiy) 21b. PLACEOF INJURY (ag.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
b, Earin, fastory, vireet, offies bldy. ete) - H
HOMICIDE - _ 4
Zlq."l'él'_»_!E (Memth) (Day) (Twr) (Howd | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY - mm.u'r ng;lnu 3 j ‘/K

Ia.IkerebvmdythdIcumdcdthcdxeasedfrom July 18

alive on . 19 52, ond that death occurred at

19_5&1033131;_20_,1952. that I last sow the deceased

s m., from the causes and on the dale staled above.

e e Rkl o

b. ADDRESS 2. DATE SIGNED
5800 Arsenal St, F-20-52

u. BURIAL CREHA- 24b, DATE
Roval o 9/22/52

24:. NAME OF CEMETERY OR CREHATORY
N.St.Marcus Cemstery

24d. LOCATION (Ouy.mwn.uxmt;) (guu)
St. Louis County MO

DATE RECD BY LOCAL

| SEP 20 1957

%w T; M » ’Si SUEDMEYER & SON'S 3934 N, 20th. Straat

25, FUNERAL DIRKCTOR™S SIGNATURK © ADDRISS




R e e e e T o+ e et -

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by el

Studant Embalmer %o,

working under my personal supervision,

SBUFENE wovansersrsnssscsnnncancassnasiaris Signe

_ Student .Enbalnll' -_ ) . . © Licensed E:ﬁbalmer ?ljzy

. . .
: P. 0. Ad va fom %
MNote: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be g0 sated above.




